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should be filed with the 


director, pag 
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State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_Grantsville saural) 


95169 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae a, STATE b. COUNTY ’ 
Garrett MARYLAND arrett 


Vide ¢ 
¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Life Grantsville (Rural) 7 


b. CITY OR TOWN (if outside Bupceste limits, 
write RURAL and give nearest town) 


13. FATHER'S NAME 


2 ir “RESIDE 
d. NAME DF HOSPITAL DR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 8 ee 
| vesf2} nol] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
eine smrpemt) Jesse James Burkholder DENS Wars 19 
5. SEX 6. COLOR DR RACE 7. wARRIED [7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years TEUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) (Months ] Days | Hours | Min. 
WIDOWED [] Divorced [_] | > 20.) ) 6 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Eg imalen rary ttinger 3 


74. MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Us jam Burkh older Mary oa } ean Wefan 
15. whe oucbnes EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. bir INFORMANT Rddress T . 


irs. Alta Burkholder,R.D. ,Grants 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause pey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


x DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 


é for {a), {b), and (c).] 


INTERVAL BETWEEN 
i yin ‘ONSET AND DEATH 


underlying cause last. {c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. CNM! 
yes[] no [] 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part It of Item 18.) 

DR CDNTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF {INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. ory, street, office bidg., etc.) 


While Not While 
at work 


p.m. at work 


22a. SIGNATURE 


, ATTENDING ED. STAFF | 
220. PHYSICIAN'S 7 Cs aarete me mecton Les. 
[Mes Re s3 RUMI Vay 1 y) Le Cfosbyr/e 


23a. BURIAL, tfc | 23b. 


DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATIDN (City, town or count: Gtate) 
REMOVAL (Specify) = eS 


Lad Glade Cemetery Accident ,Garr . 


: ADDRESS 28a, Rn BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Hearn, Seedaille, Jol APR'Y "1967 
i} 


J 


ithin 24 hours after death. 


_ within 72 haurs after d ae \y 


- aa 


Wi 


ly event, 


and in, 
(~ 


lease remave carban papers. Pages | ai 


H physician and campletely filled in by the funeral 
hen P 


, cremation, ar remava 


The law requires that the death certificate be executed’ 
-transit permit. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar to burial 


te 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


TO FUNERAL DIRECTOR: 


Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05170 CERTIFICATE OF DEATH 
Ne PO OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND West Virginia Mineral 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
akiand 15 days-15 hfs. Blaine “6, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 8. B RESIDENCE 
Garrett Co. Memorial Hospital E. Reilroad st. ves CL] nook) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
Gore Lee Marl: Ellifritz | O&, April 21, » 67 


YS. SEX COLOR OR RACE] 7, MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years | IFUNDER LYEAR_ IFUNDER 74 HRS. 
wioowed [7] ovoreo F]August 7, 1904 [ee peel Bess Devsal pHows ey 
TOo, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TEBGRBERRCE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 

dona ovr ip gen reed) Atpser eae, Ghat VieuTats COUNTRY? VS. oa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Lee Ellifritz Carrie Bell Urice ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
PEBs nssove) bee ner7orndss—c4-5650 Beatrice Ellifritz, Kitzmiller, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line fof (@), (b), ond {«).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO , — 
Canditions, if any, which gave () “A i St, 
tise to immediate cause (a), DUE To = 
stating the underlying couse VA. , 
mea ee a ie MeL bid 


y WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


3 PERFORMED? 
3 ves[-] no [) 
= | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Z 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (tate) 
s Hour a.m. While Nat While foctory, street, office bldg., etc.) 

9 ‘ot wark at work Oo 


p.m. — 2 E 
Di. certify that (I) (this haspjigl) attended the deceased fram__¢¢7/ NEL, to off fF? 19" that (I) (we) last 
saw the deceased alive an_¢> he! 19_67, and that death/accurred at << 42M *fram causés and an the date stated abave. 


Ze. SIGNATURE Wb. DATE SIGNED 
. ee A ATTENDING p>) MED. STAFF Ya, 
LL Dwr Ge = MD. _ PHYS R) orector ps, Of} 2 “7 Up 


2c. PHYSICIAN'S 22d. ADDRESS. 
NMED, A. E. Mance | Gakland, Maryland / 
230, BURIAL, CREMATION, ZBb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (Cit Te (County’ (Stat 
pavctieden |4/24/67 [1.0.0,F, Cemetery Eik Garden Minerelco.W. 


Ta, RECD BY REGRTRAR | 75b,, REGISTRARS STGNATDRE 
oA PR 24 {967 f be ta 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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lease remavd cq 
and in any event, 


| 
, crematian, ar Mepesial 


igned by the attending phys 
-transit permit. Then 


urial 


: After this certificate has been si 
e 3 shauld be detached far use as the b 
ed with the State Dept. af Health priar ta burial, 


fl 


shauld b 


TO FUNERAL DIRECTOR: 
director, p 
e 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95173 


CERTIFICATE OF DEATH 


i ve oh DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residbe lasion) 
o. COUN 0. STATE b. COUNTY 
Garrett Tania Maryland Garrett 
b. “ur OR a (If outside Soper, hee « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wil nd give neat n 
olieranar 18 yrse Oakland By, 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS © ONE FARM 
60) E. Oak St. 60) E. Oak Ste ves [] No &% 
ch NAME Or First Middle Lost 4. DATE Month Doy Year 
IF 
(Type or print) MAE FLORA FIKE DEATH April 9 9 67 
$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_]| 8 DATE OF BIRTH uy Mee ir pe IF UNDER aa 
los birthdoy, in. 
Female White | wow [) ovo O|Maroh 22, 189¢ 8. 
100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
yee of ay life, even if retired) vor ¢ ? 
usewlie n home Preston Coes We Vae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Strawser Emma_ Parks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Na. 17. INFORMANT Address ( Son ) 
{Yes, no, or unknown) |(If yes give wor or dotes of service 
No Ly Lol) Emerson _F: d, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (H), ond (c).) EA, ET Bn 
PART |. DEATH WAS CAUSED BY: y, ‘ ) 
y IMMEDIATE CAUSE (o) ( Ze LIAGZH4E LAh vn Vise 
TH DUE TO : sf a ; 
Conditions, if ony, which gove () LEA ‘fe Zz Nib Cp ee % 4. 
tise to immediote couse (a), DUE TO > 7 : 
Stoting the underlying couse = —<y eo) F 
RSs iah Sarai @ thLa ULI AK 2-2 A 


se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Was AUTOPSY 
FS ——— ? 
= yes [] NO 
rs 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (rote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 biiweth ed ot work CL) 
21. U certify that (I) (this hospital) attended the deceased fram___— 193, to ZA 7 , 19GZ, that (I) (we) last 
Habe claconsedialiverons Meee ee and that death accurred at bb ras frdthedélses and an the date stated abave. 


220. SIGNATURE -» 


‘Tc. PHYSICIAN'S 


Name (Tye) Andrew E, Mance, M.D. 


22b, -DATE SIGNED 


a AG ATTENDING MED. STAFF 
LA CPD. PHYS, FX) oirector CJ pays, Cf. 
7d. ADDRESS 


Oakland, Maryland 


280. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUD ar) 12/67 Maple Springs Cem. glon, Preston, WeVae 


24, FUNERAL ORET@FOH O. Durs ar 


Men ADDRESS) | btR 13 1967 ‘25. REGISTRAR'S SIGNATURE 
Leighton-Durst Funeral figme,0a i» Md of R 13 19 lh Cantey eros 


* 


TO HOSPITAL OR ATTENDING PHYSI 


bon papers. Pages | an 


transit permit. Then please remav 


jgned by the attending physician and campletely filled in by the fun 


The law requires that the death certificate be executed within 24 hours after deat 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar removal, and in any Vent within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95171 CERTIFICATE OF DEATH 05171 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee 
; Y ST : 
a, COUNT Garrett bese 0. STATE Wass Virginia b. COUNTY 
b or BROWN it autside corparate limits, ¢. LENGTH OF STAY IN Ib | « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write. and gij if 
Garr ana 47 days-13 hes. Eglon ; 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS @. 19 RESIDENC 
ON A FARM? 
Garrett County Memorial Hospital ves CJ no 0] 
af NAME OF Fist Middle Lost 4, pare Month Day Year 
Type or print) Nellie Daye Fike pad April 13, 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED [_]| 8. DATE OF BIRTH 7 AGE fr is Sree ua UNDER 24 FIRS. 
lost birthdo tH Min. 
Female White | widow [j pivorcedD (]|Nov. 22, 1901 65 aes ali tl a elie 
10a. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ST ee a lite, even if retired) INDUSTRY COUNTRY ? 
ousewife Terra Alta, West Virgimia U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David King Virginia Dodge 


TS. WAS DECEASED EVER IN U.S.ARMED FORCES? ____| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates of service} 


1B. CAUSE OF DEATH (Enter anly one cause per line for {0}, (b), ond (¢).) 


INTERVAL BETWEEN 
ONSEE- AND DPATH 


PART |. DEATH WAS CAUSED BY: / 
: IMMEDIATE CAUSE (0} at 
DUE 10 2 F 
Conditions, if ony, which gave b Ln tu Mee. tw Z a Ses 
rise to immediate couse (0), DUE 4 es 6 hNibe 


stating the underlying cause 


Zh ( 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. SY 
3 yes] No 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
s Hour a.m. While Not While factory, street, affice bldg., etc.) 
pm. WZ atwork LI) otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram_7*Ze4 (W967,tLADY _, 199%, that (I) (we) last 


19-67, and that death accurred at_L: 2OMAtwM Zauses and an the date stated abave. 


ATTENDING MED. STAFF eagle 
PHYS, (x pirector CO pays, O 
Wd. ADDRESS 


saw the deceased alive an 
2a. SIGNATURE 


Te. PRYSICIANS 
wMEPlon, B, L. Grant 


Ba. eae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
-MOVAL (Speci " 
Boral 4/16/1967 / |_Eglon Cemeter Eelon Preston W, Ve 
TA, FUNERAL DIRECTOR” 7 — 


yf ‘25a. REC'D BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
LLATALE. Lg fel ithe phil. oad OD 12 IQG7 Karla, Vecatenle. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


After this certificote hos been signed by the attending physician ond completely filled in by the funerol 


je 3 should be detoched far use os the burial 


tronsit permit. Then pleose remove“tarbon popers. Poges | ond 2 


ed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond ina 


ny Pvept.within 72 hours after death. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95172 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


. COUNTY STAT : 
a ON" Garrett ay) osmIE Maryland SCOUT’ Garrett 
| ; b. at oF on if autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ite and giye neqrast tow 
(Loch “tynny “HES"Lake Park 72 Yrs. (Loch Lynn) Mt. Lake Park, / 
CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS oT RESIDENCE 
00| 102 Roanoke Aveey 102 Roanoke Aves, ves CL] no Gd 
WARE OF First Middle Tost a, DATE Month Doy ‘Year 
peas «= ULYSSES GRANT FORD hn April 22, 67 


6. COLOR OR RACE 


White 


7, MARRIED (ta) NEVER MARRIED (i) irthdoy) 
irthdoy) 


7 DATE OF BIRTH AGE [nears 
wipowep pworco []} March 16,1872 ge i 


TF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Doys } Hours | Min. 


10a. USUAL OCCUPATION me kind af work done 
gaan f working lite, even if retired) 
aintver=Paper Hang 


13. FATHER'S NAME 
James H, Ford 


T0b. KIND OF BUSINESS OR TI-BIRTHPIACE (County & State, anjareigh epmgiry 
INDUSTRY { Wso FY 


Mai ntainan 


74, MOTHER'S MAIDEN NAMI 


a Rowlesburg Preston 
Elizabeth S. Bray 
te Gene NE ae: ARMED. WE ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address Dae 
, nknawn} $ var or dates of service s 
“on i ea : None Mildred Ford, Mt, Lake Park, Md. 


12. CITIZEN OF WHAT 
COUR TRY, 


18. CAUSE OF DEATH (Enter only ane couse per line 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
A DUE TO 
Conditions, if ony, which gave (b) 
rise 10 immediate couse (a), DUE To 
stating the underlying couse 
lost. ae a « 


()) 


INTERVAL BETWEEN 
ONS} DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


ee 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at work O at work oO 


2). | certify thot (1) (this haspital 


z 
S 
S 
3 
3 
= 


19 , and that death accurred 


tended the deseased from = By a ZZ) 
2 LENE foot aaufes and on the date stated obave. 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO 


(County) (Stote) 


1927. that (I) (we) last 


& saw the deceased alive an. 

is Wa. SIGNATURE ATTENDING MED STAFE 22b. DATE SIGNED 

& PHYS. &) DIRECTOR oO PHYS. oO oe 2 

eS Se ‘72c. PHYSICIAN'S 22d, ADDRESS 

gee. / NaME(Tyee) Andrew E. Mance Oakland, Mar 

zs 

5 3\)\| Baw 25/67 ~\ |Pakland Cemetery _| _Oakland, Maryland 
at “| 24. FUNERAL DIRS AA rn Oe Durst Sd ey rst 2Sa. PR OP ag ‘2Sb. REGISTRAR'S SIGNATURE 
2M eighton-Durst Funeral//Hom oat 1967 i ¢ ovkag Neos 


= 


jf 


=) 


id2 


y the funerg 
‘oges | an 
hin 72 hours after death. 


ithin 24 haurs after death-~. 
papers. 


edyedilled in b' 


if 
rbon 


ician and comple 
lease remave 
and in any evenf, 


phys 
en P 


"h 
, crematian, or remava 


After this certificate has been signed by the attendi 
-transit permit. 


director, page 3 should be detached far use as the bi 
shautd be filed with the State Dept. of Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
3 
=o 


y 

3 

= 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95174 CERTIFICATE OF DEATH 05172 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence belore admission) 


Oe witarre tb as oStaTE Maryland b COUNTY” Garrett 
b on ora {If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
meV ont NS eae 1 days-17 his. Suanton 
y S17 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 8 Ri RESIDENCE 


Garrett Co. Memorial Hospital Rt. 1 cal m0 
3 NAME OF Fist Wide Lost © DATE Month Day Year 
(Type ot print) James Wilson Green Darn April 6, 1 67 
S. SEX 6. poo Be RACE 7. MARRIED. ea] NEVER MARRIED Oo 8. DATE OF BIRTH Le ig rears au 1 wee co 2A HRS. 
Male White wiDoweD pore FJ] May 24, 1872 | GBT >mser) | Mons) ows | Hours 7 Mi. 
ne USUAL PeaPeTON (eve en! Sak dane 10b. ranocr BUSES OR 11. BIRTHPLACE (County sie, of foreign country) . 12. NO WHAT 
ae Fae ciaes Swanton (Garrett), Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jefferson Green Lydia Broadwater 
Nas tocuruntenat | fies piveeoricaoteal Seve 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no 20-52-9818] Mrs. Blanche Halsey McHenry, Md, 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

QUE TO 

Conditions, if any, which gave ) 
tise ta immediate cause (0), 
stating the underlying couse 
Seles seme Q 


INTERVAL BETWEEN 


and (¢) 
Ng LE ONES AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Dey 
S ed ? 
= ves] NO Et 
S | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c THME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 201. (City ar town) (County) (Stote} 
2 Haur_o.m. ie tre] Not MO) factory, street, affice bldg., etc.) 
ot wark L ot work 


2.1 aire that (I) (this “35 attended the a fram. ] ,WA7_ to MADAZ., 192 7 ; that (I) (we) last 
live an 9&7 , and that death Aeattigl atl: 15 MAfedinaccuses and an the date stated abave. 


ATTENDING MED. STAFF LS Dy, 
MD. PHYS. (4 pirtctor (pais. A YW EF. 
De. PHYSICIANS Zid. ADDRESS 
nane(tye) Or, BG. L. Grant Qakland, aie 


To. BURIAL CREMATION, | 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
Remo precy si 4, 
8/6 Glendale Cemete 


FUNERAL DIRECTOR -f ADDRESS Sa. REC'D BY MEESTER 2b. Ri 5 TRAR'S SIGNA) Re 


We nab J), Oakland, Md. owAPR 12 1967, forbs % 


Bay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
‘a FOR STATE 


f Lm 
95175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05173 
HEALTH DE ™~ 7. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. SIATE b. COUNTY 
£ é 4 Garrett MARYLAND Maryland Garrett 
= SY 3. GY OR TOWN (F outside corporate Tis, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
iS write nd give nearest town 
e Oakla hrs. 30 mins} Mt. Lake Park = Rural Lf 
re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
i, y= : ON A FARM? 
S 62 Garrett Co. Memorial Hospital Rt #1, Box 1) ie So) 
2 3 Nate oF First Middle Lost 4 oe Month Doy Yeor 
e {Type or print) Earl Clifford Harsh DEATH eerse 26 9 67 
Ss 5. SEX 6. COLOR OR RACE 7. MARRIED 3] NEVER MARRIED [_] ] 8 OATE OF BIRTH 9. at reas : 
° lost, birthdoy lonths loys ‘in. 
3 Male White wioowo [] wort” CO] Feb, 28,1906 (4 wet i = 
— 100. pag ts Tle Ge std of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE 219 ‘or foreign country) nae oF WHAT 
= during mon ae even if retired) Gey’ Pa 7 ng Tucker Co ay We Vae Re 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Abraham Lincoln Harsh Mary Jane Dumire 


PY WAS ee orn US. ARMED ile lp V6. SOCIAL SECURITY NO. 17. INFORMANT Address ( Son y 
(Yes, i A ‘nawn) yes give war or dotes of service. 216-181 63 arold Harsh, Mt. ii Park, Md. 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. OEATH WAS Y: ONSET AND. OEATH 
ay a A MEDIATE CAUSE (0) Cerebral Hemorrhage “Hours 


3OX DUE TO 


Conditions, if ony, which gave (b) Rupture of Berry Aneurysm 
tise to immediote couse (0), 

stating the underlying cause QUE TO 

best. ~~ (9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


7_Hours 


, and in ony event within 72 hours ofter ge 


19. WAS AUTOPSY 
PERFORMED? 


ge 3shauld be used os q burial-tronsit permit. File pages | ond 2 with the State Depart 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 2 delay is 
necessary, please execute the certificate, writing the word “pending” in penc 


3, fs 
£ ! & YES no CJ 
2 © | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of jtem, 18 ) 
eo Ee aes seep BUTRCES One car auto accident 10:30 A. Mm 26-67 Us. SeRt. 50 
= 2 3 20. TNE OF INJURY Honth,Ooy, Yeo eal Cees 20e. PLACE ee he ee 20F._ (City or town) (County) (Store) 
ase | tne tcc) Hitpaway Rural Aurora Preston WeVae 
Sage A on Autopsy (3g, Inspection], InquiryX_], ond in my opinion 
2 es Noturo! couses Accident (], cide (J, Homicide [_], Undetermined manner [_] 
2 vie is CHIEF MEDICAL EXAMINER [—] 
Sag e en a YJ yy ASSISTANT MEDICAL ExaMINER [1] GTS 
See AMInet's 9 DEPUTY MEOICAL EXAMINER 2%] h-26-67 
oe £ a AME Hype) James H. cab ‘oy Me De Address (Street, city, town, or county QakLand rland 
eae 730 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Crane (Stote ML 
m8 eet a ~|Ste John's Luth, Cemq Red House, Near Oaklant 


VR AISME (5) 
6M 1/67 


QUA et goRVULS SP C). Liss ws D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
iLeighton-Durst Sem Home , Oakland , Md oMAY 1__ 1967 Jape 


\ 


in 24 hours after 
in by the funeral 


ithin 72 hours after deat; 


id completely 


that the death certificate be executed 


by the attending physici 


transit permit, Then please remove 


|, cremation, or removal, and in any nen), 


ached for use as the buri 


retained by the hospital or attending physi 
f Health prior to burial, 


‘CTOR: After this certificate has been signed 


TTENDING PHYSICIAN: The law requir 


A 
be 


© 
0: 
director, page 3 should be det: 


be filed with the State Dept. o' 


death, Page 
TO FUNERAL 


TO HOSPITAL 


VR AIS 
1SM 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95176 CERTIFICATE OF DEATH 05174 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution, Residence belore edmission) 
eco Garrett “SATE Maryland = >" Garrett 


MARYLAND i! = b. eee a 
b. CITY OR TOWN [if outside corporate limits, "| ¢ LENGTH OF STAYIN ib || c. CITY OR TOWN (If outside corporele limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
Crellin 5 yrs. Crellin 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street address) d. STREET ADDRESS — @. IS RESIDENCE 
ON A FARM? 
ves (] NOK] 
3. NAME OF First Middle Tost 4. DATE “Month Day —Yeer 
ED OF 
{Type or print John Sherman Harvey peath April 2 19 67 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
near Deys 


Hours | Min, 


5. SEX 6. COLOR OR RACE 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during moat of working life, even if retired) 


7. MARRIED [3 NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years 


WIDOWED [] DIVORCED [7] Oc fie 20, a 900 eons pony) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign Sanh 


12, CITIZEN OF WHAT COUNTRY? 


Manager Citrus Grove Elk Garden, W. Va. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Z = 
Dorsey Harvey Julia Lish _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ i. Address “a -, 
(Yes, no, or unkown) | (ifyesgive warordetesof service) 
/no 66-14-4432 | Mrs. Lottie Harvey  Crellin, Md. 
“18. CAUSE OF DEATH [Enier only one cause per line for (a), {b}, end (c).) RTERVAL aT al 
PARTY OATH WEAR caus) APN ADCED PerETLiosSCLERAS 5 7 |= 


J 


\ DUE TO 


Conditions, il eny, which ye DA PeTSs Wer yrs _ aes ee a 


gave rise to immediete ceuse 


(8), stating the underlying ( PUETO 
pennant leet (c) as é 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTT NOT RELATED TO THE TERMINAL “DISEASE C SNDITION GIVEN IN PART He} 9. Wasacony 


Yes []_No O 


20s, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ] 


Whila __ Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. I certify that (I) (this hospita)) Ms iS ie deceased from. 2 EI Senta Pts coy LO taoa PO fey 19.04, that (1) (we) last 
saw the deceased alive on.. oy swan and that desth occurred at........M, from the causes and on the date stated above. 

ATTENDING STAFF I 
m.p. | PHYS. Wt BiRECTOR 0 prys. [} 43) 


Sate ADDRESS: 


Ge- _ Mp Pere Qf OM aD __Yhy) 


23a. owes BPD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 


pe (aver | Deer Park Cemetery Deer Park Maryland_ 


INERAL DIRI SSI TURE = ADDRESS: 25a, REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
Leg Oa ne Oakland, Maryland 


ARR 5 1967|_/ » ae a 


MEDICAL CERTIFICATION 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
alse rd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O51 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


—— 


Src ORNS o. STATE S; b. COUNTY > 
Z AL naman | pe arreW 
<Ba b. CITY OR TOWN [if outtide corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrile RURAL and give town) 
Bas verte BURAL ond give nesrest tows) L. 
= ¥ s Dea) Arh TWural Kye: Le Be a 
Bas 4, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress} d, STREET ADDRESS . IS RESIDENCE 
Eas ‘ON A FARM? 
as La Nal! a ae SI. _|s no fad 
2 on eB First Middle =t ! 4. DATE. Ti Year 
2an DECEASED Seis 2 OF 
ayy {Type or print) ys td DEATH r Wy! é y 196 wi: 
ea = ey aa * 
js. Sex 6. COLOR OR RACE! 7, ARRIED [-] NEVER hiatal =i DATE yp 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J a . last birthday) yaore| Days | Hours Min, 
x ‘ wb Te wipoweD []__bIVoRCED ai LL yrs. \ 
WAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI CE ote & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13, FATHERS NA rote or = cg a Seaklaid, Cire) Hd | | WTA. 
a a or $ ct Td 
vA WAmes 16. athcca NO, Sr Dnasline Bak Ci == 


15. WAS DESEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


{Yes, no, or4inkown) | (Hyesgive werordatesotservice) 3. 4, %y RD "Ah 
Ne a (4 Ames Kine y. LS; bnujers Did 
CAUSE OF DEATH [Enier only one cause per line for (a). (b), end {c).] ee Pa INTER VAL BETWEEN 
PART |, DEATH WAS CAUSED BY = 
IMMEDIATE Sey oie Ramey x8 = rivet 23 i=}, 2 a | _ ene a 


ding physician ani 


it. Then please remove 


I, cremation, or removal, and in any event; 


ician. 


x DUE TO 


Conditions, if any, which (b} 
gave rise to immediate cause 

{a), stating the under! 
cause last, (el 


The law requires that the death certificate be executed within 24 hou 


DUE TO 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)/ 19. WAS AUTOPSY 
3 LU SIM Sellch PERFORMED: 

= 

S yes [] NO eae 
& | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi m, | 208. {City oF town) (County) (st 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

Fi fae at work [ ] et work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from /i]G 6b, 19@.L 10.44 
Fe: 19.65, , and that death occurred od th AM, from th 


= a 
4 , ATTENDING STAFF 
Ciba wkhelic. MD. Ty Birecror 7 Pays. 


Fe, PHYSICIAN'S 22d. ADDRESS 


, that (I) (we) last 


causes and on the date stated above. 
22b. DATE 
SIGNED 


saw the deceased alive on.. 
220. SIGNATURE 


ith the State Dept. of Health prior to bur 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 | LM Ralph Conanote wd Mo 1 Kifeen tle 2D ce 
& 23a. A Nae a 23b, DATE THEREOF “4 NAME OF CEMETERY oh CREMATORY 23d. LOCATION (City, town or county) 

ecity =, a a 
le) es Y- Gob) Pony RD 


3 AR 5 REC’D BY “I9G7 Wau acs 


VR AIS ule i 
20M 5-63 \y 


m4 ode ate Tye Die Wi Pa EL 


42 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cA\ | 95278 CERTIFICATE OF DEATH 05176 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ext 


= 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


ie @ AplTEO EM. ota egic 


< 
Ss Ps 
3 2 = 0. COUNTY GARRETT mio o. STATE W.VA b. COUNTY Me 
. -_->s it ° e 
S* Sa 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 235 Y a i , g 
=o weit @ neorest town) 
g Bes OARLAN 6 DAYS THOMAS i 
€@ BS Ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS ay Hs REDE TENCE 
= ~ ie 
S Bese GARRETT COUNTY MSMORIAL HOSPITAL BOX # 4h6 ves L] No L) 
=£/ > 3. NAME OF First Middle Tost 
= S 5, DECEASED 
= 2 (Type or print) MIKE KOROSEC 
a ae £ S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED (_]| 8. DATE OF BIRTH 
g Ser MALE WHITE wipowed [7] pivorcéo [7] ” 
x EE SEPTEMBER 19,188 
2 gee 100, USUAL OCCUPATION (Give kind Ebates 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, ZEN OF WHAT 
e2s luring most of working lite, even if retire UST COUNTRY ? 
2 S82 MINER AUSTRIA 
2 gas 13. FATHERS HAME 14, MOTHER'S MAIDEN NAME 
= es. 
s S22 KOROSEC, JOHN ZAKRACEC, FRANCES 
SEE 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO 17, INFORMANT aatess BOX # 6 
=) Ee: ‘es, no, or unknown yes give wor or dotes of service 
3 2 25 (Y known) |(If dotes of servi 
3 £Fe no 2532-09-34 [PE-ANNA_ MARTIN 1C-THOMA w.VA 
P 3 o a2 18. CAUSE OF DEATH (Enter only one couse per lingFoF’(0), (b)/and (c).) INTERVAL BETWEEN 
ree PART |. DEATH WAS CAUSED. BY: "0 f Ya 7 —_— ONSET AND DEATH 
2&e>ss fa IMMEDIATE CAUSE (0) a4 A LZ Se 
ie a5 4 Si DUE TO f) A — /, 
$ Bie : f F 
2 Conditions, if ony, which gove (b) ngatte Jit AZ vA AU zl, LeCL1~ 
s 
ES 
28 
@ 
= 
= 


| or ottending physician. 
After this certificate has been signed b 


je 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to bu 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
ns ves[_] NO [} 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. y ot work Qo ot work O ri 


21. 1 certify thot (I) (this hospital) attended the pines fram. 7, WMO to OAs Wh that (I) (wet last 
(9 , ond that death occurred at AS /Mm, from cauges and ‘an the date stated obove. 


= 
Ss 
= 
= 
= 
= 
& 
8 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hosp 


& sow the deceased olive on 
Zo. SIGNATURE : 2b. DATE SIGNED 
& “ GS Si ATTENDING fD. STAFF 
= Ze 11 C2 MD. _ PHYS. oirecror C) pays. CI 
ose c. PHYSICIAN’S Td. ADDRESS 
=o ] NAME (Type) 
ws 
33 Bo. Pon Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a L (Specif . 
ane Ursa 96 ’ hte a oe Thomas Tucke 2 


RAL aaa A mY 25. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


74, FUN 
ay ny ecehgh 
of & G7 Korte ys 


3S 
tees 
Eo 
ae 


ys 


Aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=— 


papers. Pages | 


oval, and in dny event, within 72 hours aft 


booay 


\\ 


physician and completely filled in by the funeral 
lease remave carbon 


en pl 


“th 


transit permit. 
crematian, or rem 


igned by the attendi 


5 


3 
5 
3 
2 
5 
ES 
= 
so 
Ey 
= 
o 
a 
3 
a 
= 
= 
a 
° 
£ 
= 
= 
3 
3 


i 


should be fi 


Ss 
zp 
= 
se 
KGO ~ 


directar, page 3 should be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f Q 
95178 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY o, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
B. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
akland 25 Days 2OHrs. Mt. Lake Park, Maryland ,,. 
d, NAME OF Fic OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Bs 
Garrett County Memorial Hospital 506 H. Street ves (] no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
ECEASED OF 
[Type or print) Martha Custer Ready DEATH April 29 9) 67 
$. SEX 6. CDLDR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (i yeors TFUNDER YEAR | IF UNDER 24 HRS. 
lost birthdoy) | Months | Days Min, 
Uhite wiowed [3 olvorceo [] 11-24-84 ys. 
IDo. 2 ay (Give kind af work done Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
during most aor vend retired) BUSBY h COUNTRY ? 
h_ home Mo Henry, Maryland America 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
William Custer Eliza Ann Miller 
tt WAS DECRSED, ae fy U.S. ARMED PRO esi 16. SDCIAL SECURITY NO. 17. INFORMANT Address Daue Ma 5 
es, NG, unknown} yes give war or jotes of service) ~ 
‘fo 214-2.-9783 Mrs. Juanita Schrock, Mt. Lake Park 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢? PNSET AND DEATH 
IMMEDIATE CAUSE (0) LL Lidice Lt Vides LULED 
VA DUE T0 
Conditions, if any, which gave (b) Leb oe. LL a hei “ {f Lh Cit f+ tb 
tise ta immediote couse (0), DUE TO 
stating the underlying couse : 4 J F 
leaders av ene 0 Lipa cieaadiee lard * 
ag PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, eauen 
oS 
5 ves{]) no 
= ‘2Do. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fel va TINE OF IUURY Marth, oy, Yeo Dd. INJURY OCCURRED] 20e, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
= Hour o.m. While Not While factory, street, office bldg,, ete.) 
ot work LJ at work O 
Aw certify that (I) (this hospital) attended the deceased fra LITE 19 , ta__April 299.67, thot (I) (we) last 


19_G7, ond thét deoth occurred otG:HIOAM from couses and on the date stoted obove, 


7b, DATE SIGNED 
ATTENDING ; STARE 
MD. _ PHYS, (2 orecror OO pws O 


Khe 
22d. ADDRESS 
Oakland, Maryland 


230. BURIAL, Rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 
Bier 67 (Sakand Come tery Oakland, Maryland 


24, FUNERAL OREQPOHLA O. Durst Popes’ Cx Mins ECP BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
Leighton~Durst Funeral Home, Oakland, Mde MAY 1967 ftkionlag | 


\ 


aT 


fa er 


within 24 haurs afte 
papers. Pages 1 “on 


crematian, ar remaval, and in any event, within 72 haurs after death. 


fly filled in by the 
jan 


Zarb 


lease remave 


|-transit permit. Then pl 


ju 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oneal 


Page 4 moy be retained by the hospital ar attending physician. 
e 3 shauld be detached far use as the bi 
led with the State Dept. of Health priar to burial, 


od 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
director, 


8s 
=> 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95180 CERTIFICATE OF DEATH 05178 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. COUNTY GARRETT mais o. STATE MARYLAND b. COUNTY GARRETT 
D. ay OR TORN ouside corporate ims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
PARC AND 2 DAYS OAKLAND yf 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4d. STREET ADDRESS 0: TS RESIDENE 
GARRETT COUNTY MEMORIAL HOSPITAL STAR ROUTE # 219 yes [] NO 
iS NEE First Middle Lost 4, DATE Month Doy Year 
tere orpin) — MARTIN LUTHER SAVAGE beaTH APR 9 67 
5. SEX & COLOR OR RACE | 7. MARRIED [He] NEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE {i yeors TFUNDER 24 HRS. 
r lost birthday) Min. 
MALE WHITE wipoweD [_] Divorced [1] 9 B yrs. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
ey COUNTRY ? 


GARRETT MO. 


14, MOTHER'S MAIDEN NAME 


MARY ELIZABETH SAVAGE 


during most of working life, even if retired) INDUSTRY 
et. Laborer 
13. FATHER’S NAME 


WINFIELD SCOTT SAVAGE 


100, USUAL OCCUPATION Ge kind of work done | 10b. KIND OF BUSINESS OR 
S.A. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address (Wid 
Yep ccurknoen! (If yes give wor or dotes of service). idow ) 
oO: 7-1).-.282| Mrs, M, I P e ar Rt, , O 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0), ZL tT BI aia 
PART |. DEATH WAS CAUSED BY: - by a vig { D 
. IMMEDIATE CAUSE (0) Al ter SEO , f Ld 
y, 


/ DUE TO oa Cf re, a / i : Yi 
Conditions, if ony, which gove () tis Pe Se a hee We ‘nd ee ~ Aes . 


tise to immediote couse (0), F 


stoting the underlying couse DUE TO 
lost. a @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ley 
S a 
5 yes] No (4 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [0c Time OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE GF INJURY (Home, farm, | 20%. (City or town) (County) (tote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work | ot work O n 
21. U certify that (1) (this haspital) attended the deceased fram_7-e Bb 4/7 192% toAP RIL Lt 9 57 thot (1) (we) lost 
saw the deceased alive an APR 19_67, and thot death accurred at&z LOFM, Ham causes and an the date stated abave. 
Ho. SIBNADR V , ee 5 7b, pr SIGNED 
y — ATTENDING im MED. STAFE ! « 
(LES oes A, Co MD. PHYS. Dercr Has OO] vil b7 
‘Te. “PHYSICIAN'S om 22d, ADDRESS 
NAME (Type) OR. (AERBERT “LEIGHTON OAKLAND, MARYLAND 
‘20. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
BUY E 1h, /67 rHoges Cemeter Hoyes , Mde 


24. FUNERAL DIRECTOR JOHN O, Dyrs (”). wf 
Leighton-Durst Funeral Hdt 


250. RECD BY REGISTRAR 25d. REGISTRAR'S young RE 
owAP R 1 ri 196 f rs ile 


physicion ond completely filled in by the 
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TO FUNERAL DIRECTOR: 


3 should be detached for use os the bur 


popers. Pg 
|, and in ony event, within 72 houts d 


hen pleose remove corbon 


it il 


S 
$ 
3 
f= 
= 
ce 
eS 
< 
as 
se 


d with the Stote Dept. of Heolth prior to bur 


i 


director, pa 
should be file 


rh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05182 CERTIFICATE OF DEATH 05179 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oe Garrett Fae oSIAE Maryland bCOUTY Garrett 
b. SE puree Sornerets limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ost hd days--8 hrs Friendsville ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RE! IDENCE 
65| Garrett county Memorial Hospital | vis LI NO! 
‘3. NAME OF First Middle lost 4. DATE Month Doy Year 
IN act rreta it David Schroyer sam April 19 6 
. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED @ 8. DATE OF BIRTH 9. Act (rate Home {Doe INDER a 
Male white wows [] __ovor) Fl May 6, 1905 Ys. 
100. USUAL OCCUPATION (eive kind of work done 10b. KINO OF BUSINESS OR VN. BIRINPIACE (County & Stote, or aoa countryMT) 12. ee WHAT 


d t of working lite, ¢ ut tired} INDUSTRY 
luring most of wor jay ite, gyen if retired} a eTTING SSTS eyientevaiile 


14. MOTHER'S MAIDEN NAME 


GarrettCo. 


13. FATHER'S NAME 


Joseph Schroyer Matilda Uphold 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, gr ynknown) |(If yes give wor or dotes of service} - () hes, ‘iy 
6 CRAY Tikit Bed Maes 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) b, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 


p. IMMEDIATE CAUSE (0) 

va ve DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ee 0 


ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= vs L) No PY 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (city or town) (County) Gtotey 
2 Hour o.m. while Not While foctory, s! i te 
ot work L] at work ai 


mii certify that {I) (i cps I) attended the —— fram 2 16 , 1967, that (I) (we) fast 
saw tHe deceased alive ai 1g ‘and that death accurred «1 32008M, fram causes and an the date stated abave. 


ATTENDING i ae 7b, DATE SIGNED 
2 _ MD. PHYS, F) oonecror OO pis, CO] -19-67 
22d. ADDRESS 


Oakland 


230. BURIAL, ieee 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City or Town) (County) (Stote) 
REMOVAL (Speci - 
BuRi Ai” 2-4, Stoommg hese KiEnpsviccée barker7 tl Mn 
a 1 OIRECTOR (/ ADDRES: 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Y \ 6 ms OD or Q 
Lot», (/Twaun, & , KX . otAPR 24 196 [hones eds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95182 CERTIFICATE OF DEATH 05180 


= 


21. | certify that (I) (this 
saw the decegsed-alive an 


haspjtal) attended the deceased fram__[Jw%y = /S" 1963, to_April 2% Z, that (I) (we) last 
aw 3) les’ Alam, frank causes ond an the date stated abave. 


Wb. DATE SIGH 
Ze ATTENDING MED. STAFF A f 
em mo. PHYS. Bel oer O as, Of 28 4-67 


19.Z, ond that’deajk occurred 


<£ “se 
3 ha J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 858 0. COUNTY o. STATE b. COUNTY 
= es ‘ Garrett MARYLAND i Maryland f Garrett 
GS oe b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es 
Sy = write RURAL ond give ne Kl town), e 
os Rural = Accident 4 yrse Rural _- Accident “dt 
<= eae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address d. STREET ADDRESS. e. 1S RESIDENCE 
= on pee ON_A FARM? 
S Bee 40 ves &] xo CJ 
se Baz ° 
Phe is” al ET WARE OF First Middle Tost @, DATE Month Doy ‘Year 
3 ge% fer) dethtt ELLEN SIMMONS Cy April 2h, » 67 
= io S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED QO B. DATE OF BIRTH 9. pee fees os i ae mene a 
oS > st Dirt in. 
2 Se Male White WIDOWED pwored CHApr. 8, 1882 85° Ree | ee le | 
2 se rd Bhs USUAL OCCUPATION (Give ed of ei 10b. KIND CEDURES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ue BF WHAT 
ieee uri Of y if reti i 
2 S82 fousewEte fe home Preston Cos, We. Vae messy 
2 ‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 88 Ezekial T. Steri FL Griffi 
5 A a eringer orence Gri n 
£ = 2 I, Mgeselicai a itty U.S. ARMED Sal pen 16. SOCIAL SECURITY NO. 17. INFORMANT Address ( Dave ) 
i=] a Ss, of unknown, yes give wor or lates of service! 
3 ge° fo None Mra. Wilbur Bowser, Accident, Md. 
S 
£ $s 18. CAUSE OF DEATH (Enter only one couse per line for (a)p(b) ond (0) ; Pa INTERVAL BETWEEN 
ay £5 < PART §. DEATH WAS CAUSED BY: = L : fe by ei Ben ONSEJ AND DEATH: 
mS >So yp,» IMMEDIATE CAUSE (0) EA. is hp Orn Lf ete ein a 
geet 4TIX DUE TO ; : 2 ; ‘ 20 
22.9 Conditions, if ony, which gove Clore. 2 Ab! hha a Car: 
gee — « A on 
$22 tise 10 immediote couse (0), DUE a LL ae = a a 
eoo stoting the underlying couse e 5 / F 
ses lost. (9 LZ eree Sc levress1 3 
7 Shay = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. mee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ws ATOR 
223 /|5 DV 'ab 2, 
22s ¢ |S eles We Z yes] No &) 
25 2 = 200. ACCIDENT WAS UNDERLYING C1 J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post ! or Port II of item 1B.) 
eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
s hee i, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“238 o © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Eo 2 $ Hour o.m. While Not While factory, street, office bldg., ete.) 
tS “3 3 p.m. ot work oO ot work O 
Son 
ms oo 
rare 
Ze 
a 
ea 
eo 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


of Te. PHYSICIAN'S 72d. ADDRESS 
aes Nantes) Herbert H. and 
s 
$s } 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
£2 pacity) 
sal\\| ‘Baytay 26/6 Ma glon, Preston, W. Vas 


Ca D ate em 
PRESE) S, peso. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
¥ { j Z 
fi akiand, Md DATE (oa n{hg Wate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\, 


FOR ST. 
HEALTH DERY] T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
es o. COUNTY 0. STATE b. COUNTY 
3 Garrett MARYLAND Ohio Stark 
3 b. CITY OR TOWN [if outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= write RURAL ond give nearest town) 
5 Rura 16 hrs. Akron 7023 
a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS &. B RESIDENCE 
2 ? 
S 0°| Route #1, 14.67 Edgemoor Avee, vis [] No 
2 3 NAME OF First Middle lost ‘4 DATE Month Doy Year 
AS OF 
“ (Type or print) ROGER WELLOCK WARREN DEATH 9 
= 2nd. 
= S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (E} B. DATE OF BIRTH a ‘ E {in Hot pots | u R ae 2AHRS. 
— lost birthdoy lonths oys $ Min. 
34 Male White | wow D ovoro C]] June 7, 1905 [61 ys dal iia || 
100. USUAL OCCUPATION Ge) kind of work done 10b. XIND OF BUSINESS OR Ele c 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
genres! a oon je, eve, irate) week COUNTRY? 
Cte eduction Mer estinghouse avarre, Stark, Ohio USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James H, Warren Mary Smith 

f ? . 7. INFORMANT 

Fagen esis Eom a Cope Tena n erotner) INT "Hgenoor Ave «, 
(e} 169-10-6025| John Le Warren 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY. 


976X IMMEDIATE CAUSE (c) Magerated—brain 


INTERVAL BETWEEN 
ONSET AND DEATH 


This certificote should be executed within 24 hours after death. If . delay is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


DUE TO 

Su AM AT Ah self-inflicted gunshot wound of he 

tise 10 immediote couse (0). Due fe if: ad_____ 

stoting the underlying couse Me 

fh as @ 
ze | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. War aeopsy 
S a aA a. 
5 yes[_] NO] 
iE } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY] or CONTRIBUTING 
a sais upels hotgui md of head, salf-i flicte 
S 20.” TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
= of work oO ot work 0 ranton 


ie Rw want 
; . Inspectian J, Inquiry BE]. and in my apinian 
Suicide (©), Homicide (], Undetermined monner (J 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


the funerol director. Page 4 shauld be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-tronsit permit. File page; 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours 
KR 


TO DEPUTY 2. EXAMINER: 


DEPUTY MEDICAL EXAMINER 0] h-2067 
mi Address (Street, city, town, or counWOakland, Garre Mie 
Tb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
4/5/67 or Mass 


5; 250, REC'D BY REGISTRAR 2S. REGISTRARS SIGNATURE 


24, FUNERAL DIRECTOR John O, Durs a 4 
2, Oakland, Ma, APRS 1967 [fortes 


eighton-Durst Funeral H, 


VR AISME (5) 
6M 1/67 


e \’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


J » Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MA 95184 CERTIFICATE OF DEATH 518 
gt UME Eat 
3 <o |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY . STATE b. 

52-3 y Garrett marviano |” Maryland OWT Garrett 
Se 3s b. a OR ie (If outside opie ¢. LENGTH OF STAY IN 1b . CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wu = e write i" wn, 
g 3e8 Loch “Lh! S7 yrse Loch Lynn ey. 
= fe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
x am yh ON_AFARM?. 
< Bee 22 Maple Ave, 4.22 Maple Ave. wes CL] NO 
& Ets 
= = ‘= 3, ee First Middle Lost 4. DATE Month Doy Year 

3s OF 
= See feces int TRA WHEAT WEEKS om April 1,7 em 
2 Fe : 5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [_] | 8. DATE OF BIRTH 7. AGE (es ya IF DYER TFUNDER sti 
Fe Da irthdo 0 
E EEEA\| mare _["wntter | ‘ow 5 "oo CilSopts 28,1903] 63" [|e | | 
2 Sf V 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country] 12. CITIZEN OF WHAT 
a a » during most of working life even if retired) INDU! ! id 
2 see /|““Paborer Chley Fairfield, Virginia 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oeo> 
ee es Ory Hamilton Weeks Henry Etta Chittum 

oe & 
<« £ .s TS. WAS DECEASED EVER INU.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address (Widow 
I @25 Us clei ea (If yes give wor or dotes of service) 
3S £62 lo 220-10—-0750| Mrs. Te. He Weeks, Loch Lynn, Mde 
= é Re 1B. CAUSE OF DEATH (Enter only one couse per line for {a)-4b), ond (¢).) - - ee) a AES 
pa PART |. DEATH WAS CAUSED BY: “ 
B36 a IMMEDIATE CAUSE (a) _¢ “A 2-1 Ce gr poe E pws 
eevee /5& DUE TO 
= 2 Conditions, it ony, which gove (b) 
Sone = tise to immediote couse (0), DUET 
e stoting the underlying couse 
z is Caer a> se 
3B PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) W Sy 
2 CNRS 
es ves] No & 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Ul of item 18.) 
OR CONTRIBUTING EL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. “a oe we Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
While Not Wnt ha) foctory, street, office bldg., etc.) 
ot work ot work a 


2.1 mai that (I) (this 2 ital) attended th std fram__-Z ALY ee fee? to Cac edd , 19¢¢/that (I) (we) last 
saw the deceased alive ona LLL ABN ed. and that death acedrred at 220m, ArarWieuses and an thé date stated abave. 


= 
2 
i= 
S 
= 
s 
S 
= 
3 
= 


Tho. SIGNATURE ~~ iw aaa i ra 7b. DATE SIGNED 
*: 4 / § ya “a 
ie LEE MD. _ PHYS, precror CO) pas, OO] //4 GY, 
oe 7c. PHYSICIANS Tid, ADDRESS 


NAME (Type) 


Oakland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
RMA Gest) 3/67 P 2. ase at Valley x, Come Near Oakland, Md. 
24. FUNERAL DIRECTOR ohn 0, Durs ATURE 


Leighton-Durst Funeral Hofye,0akland,Mde |» Funeral Hat 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be filed with the Stote Dept. of Heolth prior to burial, 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y< 


=> 
oe 


Pcs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95185 CERTIFICATE OF DEATH 05183 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before edmission) 


£2 
5 5 
o 55.2 
3 o. COUNTY o. STATE b. COUNTY 
5 2-5 Garrett MARYLAND Maryland Garrett 
SP ne a5 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
. =8e write RURAL ond give neorest town) 
3 373 eeldent 40 yrs, Accident Ls 
= ee @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RESDENCE ‘rs 
= Bs h ? 
2X! ves [X} no TC] 
« f@e 
£5 iE 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
= \ss ECEASED and Elizabeth OF 3 
BS Hype or print) nnie izabet Weitzell peat’ April 22 967 
=e S. SEX 6. COLOR OR RACE] 7 MARRIED EJ NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE pepe Tune ike TENOR aS 
10§ STN} ontns joys jours i 
% 33 = Female White wioowe ] oworcto []|\July 16, 1884 ¢g ae . m 
eo S2e 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
. eXs yeah Rea lig, even if retired) rae ‘. . COUNTRY ? 
2 88s ousewite Own Home Meadow Mt,, Md, 
Z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sea 
SES Peter J. Lohr Rebecca Wilburn 
oe Seo ie See aA SCTE FORCES? op: SOCIAL SECURITY WO. | T7. INFORMANT Address 
oO cts es, HO, OF UNKNOWN, yes give wor or lotes of service, 
2 BE = no P15-36-9753#B George W. Weitzell see # 2 above 
ee Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), 4b), ond (c}.) e INTERVAL BETWEEN 
cay ais a PART |. DEATH WAS CAUSED BY: feo QNSELAND DEATH 
he ISS IMMEDIATE CAUSE (0) LTCLAD 
mS DUE TO V7 
ce e Conditions, if ony, which gove (o) 
5 palit Bly 
> tise to immediote couse (0}, DUE To 


stoting the underlying couse 
ost. 9 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


PART Il. OTHER SUGAAPI NI NN IBUTING TO DEATH BU NOT RELAJED TO TH ZHRMINAL DISEASE CONDMION GIVEN IN_ Pj 19. WAS AUTOPSY 
z SI ICANT CONDITIONS CONTRIBU! ae y D ee PERFORMED? 
2 Clhirgitu yes] No (4 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW MAJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour 0.m. While Not While foctory, street, office bidg., etc.) 

1 ot work L] ct work C) LL) Af L 


pm, 9 
21. certify thot (1) (this ne Cod arp e, deceased from_bh tlre, Ne DP to Saat 4AM that (I) (we) last 
saw the deceased olive on 1900 ) _ and thé death dccurred at 7. S0a@s4sonV/ causes and on thé date stoted obove. 
‘Do. SIGNATURE fear iD STAFF 22. DATE SIGNED 
a Cotte MD. _ PHYS. pirecror CI prs, C1} 2 2. 6 7 
‘Mc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) A. BE. Mance Oakland, Maryland 


() [/230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) ——_(Stote} 
si REMOVAL Spe y) De 

PAN jury. 6 Deer Pa emete LAA erik kK aa va 

\D 24, AUNERAL DIRECTOR : ADDRESS |. RERASTRARS STONARIR 77 
weoN 1 fend VAP Lp MAL Oakland, Marylanpae 


e 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospi 


director, pog 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


lad 
A 95186 CERTIFICATE OF DEATH 

= 3t 
le 4 si 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
pS a2) a. COUNTY ©. STATE b. COUNTY 
275 MARYLAND: MARYLAND GARRETT. 
eS b. CITY OR TOWN {if outside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest ay 
=o 2 writs RA RAB? nearest fawn) 
Be 3 abe a PERRREK Mi, Lake Parke // / 
iS Rael ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS of Ae Lane 

~~ 
Bs L GARRETT COUNTY MEMORIAL HOSPITAL fe ‘a No] 
aa =a . NAME OF First Middle Last 4, DATE Manth Doy Year 
sea Qype or prin) HARDESTY TRA WILLIAM Or iw APRIL 16 067 
Be = =e” 1S. SEX 6. COLOR OR RACE 7. MARRIED Gt NEVER MARRIED O 8. DATE OF BIRTH 9. nee fegers LHEUNDER LYEAR J ns 1 Tee R 2 

last_ birt janths | Do’ . 

ESS _MALE WHITE | woow 1 pworco []] NOVEMBER 11, 87| 79. ¥s Roe a ‘ 
se = oe USUAL ep ell Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN OF WHAT 

Es ‘ INDUSTRY, INTRY ? 
S82 CE MAM OL: Sajsic) eh ohig CsK'struction | Preston Cos, We Vae UsSeA. 

my 

gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
ote 15, WASDECASTD ER NLS FRE Sa SOGaL CURT W Torte BJS COLLINS r 
a se S. WAS DECEASE! R IN U.S, ARMED FORCE! 6. SOCIAL SECURITY NO. 1 Addepss 
fees (Yes, no, or unknown) |(If yes give wor or dotes of service} Toru “Bell Mt. Lake Par PERRXRAON KR 
2&o No 21h 2—322 HARDESTY =-BOX 
% a2 18. CAUSE OF DEATH (Enter only one couse per line for (o INTERVAL BETWEEN 
£58 PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
>s§ " IMMEDIATE CAUSE (0) : 
2es yj 
aaa a DUE TO 
€ Conditions, ito ony, which gave (b) 
= 


rise ta immediote cause (0), 
stating the underlying couse DUETO 
bts =" Se @ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


; PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IW PART 1(a) 19. WAS ATOR 
= hi val vs L) NO 
60, ACCIDENT WAS UNDERLYING C1 Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Hl of item 1B) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (Stote) 
Haur a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 atwork CI) otwork CJ 
21. | certify that (I) (this haspital) attended the deceased fram. Fipeil A 19 tO APRIL 146_, 19_47 that (I) (we) last 
saw the deceased alive an_APRTL 16 - 19.47., and that/death accurred ath from causes and an the date stated abave. 


7b. DATESIGNED / 
ATTENDING NED. STAKE 
MD. _ PHYS. ® tae oO ms. Ol /6 ad We: 


22d. ADDRESS 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar ta buri 


i 


‘Mc. PHYSICIAN'S ? 3 
Ss /| | tw) DR. HERBERT “LEIGHTON OAKLAND, MARYLAND 
23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
3m BAe” 19/67 , (Pleasant Valley Cem, | Near Oakands Mde 


BS 
=e 
=o 
= 

BE 


74. FUNERAL DIRETOHOHN Og VDUPS Seta ES“) of tars a 1S REGIST ees GNA 
Leighton-Durst Fune§al & Home » Oakrand , Md SBPR 1S 1967] ° Da, 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95187 CERTIFICATE OF DEATH 05188 


2 


Me 
eR 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
S F 
2 g o. COUNTY Garrett ae 0. SATE Maryland b.COUNY Garrett 
23s BL CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CIFY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
28 1p 
= write RURAL ond give nearest tawn) 
oa) Oakland .Mad QDays 1OHrs. Kitzmiller 
eee d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS «. BRBIDENCE 
P= : : 
2 ge The Garrett Co.Memorial Hospital Box # 05 ves CJ no (p 
et 7. NAME OF First Middle Last 4. DATE Manth Day Yeor 
Ss . 
- DECEASED 2 OF 4 
Ste (Type or print) Myrtle z. Wilson DEATH April 16 67 
zee 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] @. DATE OF BIRTH % i In fr TFUNDER | YEAR_| IF UNDER HS 
lost i) , 
fea Female White wioweD vivre? C] March 1,1886 ae e 
s2e TOo, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, ar fareign Ae 12. CITIZEN OF WHAT 
e2s during mast af warking lite, even if retired) INDUSTRY Blai We COUNTRY? A 
2oe re) Ime aine eVae eVerle 
oS 7 fl 
Bas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e§8 
ane Winfield Scott Pew Susan Rebecca Kitzmiller 
£8 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
es es, no, ar unknown: s give war ar dates of service: 
eS v known) |(IF yes gi dotes of servi P Self 
es ° a ‘ 
ore 18. CAUSE OF DEATH (Enfer anly ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: A D_ DEATH 
BSS 22/ IMMEDIATE CAUSE (a) 
ae YH ¢ DUE TO 
7 2 2 
238 Conditions, if ony, which gove w)__Arteriosclerotic cardio-vascular disease 
22 2 tise to immediate cause (a), DUE T0 
£ao stoting the underlying couse 
see last. (J 
S48 — 
4 SS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19” WAS AUTOPSY 
2ee 3 ee PERFORMED? 
oS 2 = 
255 7 |5 vis] No X] 
S52 = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
55 & | OR CONTRIBUTING LICAUSE OF DEATH 
52. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“os 2 = 0c. 9 OF hal Month, Day, Year 20d. INJURY OCCURRED ‘2®e. PLACE OF ney (Home, farm, 20f. (City or town) (County) (State) 
ea 2 Hour o.m. While Not While foctary, street, affice bldg., etc.) 
ce = p. 9 aie) ot work oO 
Ses 
Ea 2. Veertify that (1) (aio% attended the deceased-fromly= 74 Apr , 1924 thot (I) (vee) last 
222 her 20h 
eB saw the/deceosed alive on iS ise dnd that death occurred at rom couses at on the dote stated abave. 
Sse Mo. SHGNATORE cae im. ane 2b. DATE SIGNED 
ses é ~<A. _ PHYS. FE) pirecror CI pus. Cb -16-67 
Se / fa PHYSICIAN'S 72d. ADDRESS 
S22 ane(ivee) Dr. James H. Feaster, Md akland, Md 
i Sx 
233 73a. BURIAL, CREMATION, 2b. DATE THEREOF Br. NAHE OF na OR ae Bd een (City or Town) (County) (Stote) 
= 
= 22 rep, (Specify) Sys 
e°>” / [2 or, Ver » q ZZ g 
NERAL DIREGTOR DDRESS 250, RECD BY.RE ‘cn 256, ARRGSTRAR’S AIGNATYRE 
smi | Grabbek (baste b. ikea tly "lonAPR 2 0 Henle eg 
0M 1/66 A DA 4] g 


w< 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sn Oe ATTENDING ED STAFF 
iw /P?D. mo. PH A oietcror CPs 


‘22d. ADDRESS 


i 


7b, DATE SIGNED 
bAor6T 
Te. PAYSICIAN'S 


NAME (Type) Qakisnd, Maryland 21550 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 | BaP se 9/6 Rigasant Valley Cem. | Near Oakland, Mde 
wonn wv J SSe-Taners 7 et / em 


(\\y ; TT Fe Rec oy Reg] Peace eu. 
if AN pie COREE Me |, sail ), "0 e 
_/ 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“. 95488 CERTIFICATE OF DEATH 
= 3 
3 ¢ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
g . COUNTY . STATE b. COUN’ 
ase i Garrett MARYLAND oo Maryland ON Garrett , 
= ie 3s b. Ml on aes i outside panes ie c LENGTH OF STAY IN Ib | «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
oe Ser “as Po a fool KGOOOGKE Rural Oakland 
go ze5 ak land 2 days-8 hrs XKXKX, Rural « an 
FTES 
@ a oe yi @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) I) a. STREET ADDRESS 2. BRESIDENTE 
he go” Garrett Co. Memorial Hospital Rt. #2, Box #350 ves FY no 
-¢ ss 3. aA First Middle Lost 4. DATE Month Doy Year 
Ss Ua ED OF : 
epee {Iype or print) Sarah Ann Wrightsman pia April 6, 1p 67 
2 e28s 5. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
S Ees3 ; ra IREVER O) ce Siatgor) | Monhs|-Dovs Min. 
g See Female white winowen [X pvorco []] March 23, 1897/7 vs. 
3 
g 5 ie 100 USUAL OCCUPATION (Give Kind Biv done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, sara OF WHAT 
eS luring most of working lite, even if retire INQUSTR' i 
ers A Housewife Own Home Garrett CoMaryland U.S.A. 
2 gas 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
5 88S Randolph Cosner Victoria Bray 
s 
€ 
= 2 ~ s 15. WAS DECEASED EVER IN US. ARMED FORCES? Te SOCIAL SECURITY NO. | 17. INFORMANT (Daughter) ‘Address 
=. 0, i te 
8 BES {les perenne (If yes give wor or dotes of "1 3016-0698 Mrs. Ruth Harvey - Mt. Lake Park, Md. 
® o86 : 
2o 8 Ege TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (0).) ; INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: : ONSE] AND DEATH 
Bass IMMEDIATE CAUSE (0) A<PQAANW CC Mant falere 
SsaoeMes 
Se DUE TO : 
Ww" alee = . : , oe 
es eS 2 Conditions, if ony, which gove ()_- Vlypeecondhes As fore tlre 4bha si 
Pas 222 reg inmate couse (0), DUE TO 
=~ mead stoting the underlying couse fs . 
32 sit Cs ie coe be 0 hor ioave foorataaie LU ~roast \ 570: 
ny s 3 os cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee peal 
E> ege = | i on, 
- = vis _] No [2 
of 35 s 
=) S52 = eee fe And ols 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
e=ls fen IN’ Nt AUSE OF DEA 
e5e5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
See S S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 201. (city or town) (County) (Siote) 
£=39 = Hovr om. While oO Not While oO foctory, street, office bldg,, ete.) 
es Sees p.m. 19 ot work ot work 
age 2) 21. U certify that (I) (this hospital) attended the deceased fra T&L 962 to 6M EF _, 192", thot (I) (we) last 
2 ZSe sow the deceased alive on_@é9D 19_67, and that death occurred ath.Ls Oy! Km causes and on the date stated abave. 
S32 : 
eee 
Bs5e8 
Paral oe 
-S°3 
2 
+ M50 
253 S 
é su 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


3s 
zp 
R= 


